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 Property Address: _____________________________________________________________________ 

Legal Description: __________  __________  __________  _____________________________________ 
   LOT(S)         BLOCK     SECTION   SUBDIVISION 

Zoning District: __________________________________  Present Use: __________________________ 

[   ] CONDITIONAL USE APPEAL TO CITY COUNCIL:  

Planning and Zoning Commission hearing date: ______________________________________________ 

Action Taken: _________________________________________________________________________ 

Reason for Appeal: _____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

[   ] SITE PLAN REVIEW APPEAL TO PLANNING AND ZONING COMMISSION  

Planning Division Staff Action: ____________________________________________________________ 

_____________________________________________________  Date: __________________________ 

Reason for Appeal: ____________________________________________________________________ 

 

I certify that all information contained herein is true and correct and that all submission requirements have been met. 

Applicant’s Signature: ____________________________________________ Date: ____________________________________ 

Applicant’s Name: ________________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________ 

______________________________________________________________  Zip: _____________________________________ 

Applicant’s work Phone: ____________________  Home Phone: _____________________  Cell Phone: __________________ 

 

City of Wichita Falls 

APPEAL APPLICATION 

Conditional Use/Site Plan 

FOR OFFICE USE: 

CASE NO. ___________ 

FEE PAID ____________ 

SIGNS ISSUED ________ 


